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SUBCUTANEOUS FIBROID SYPHILOMAS OF
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A RARE MANIFESTATION OF SYPHILIS
HOWARD FOX, M.D.
NEW YORK
The opportunity was recently afforded me of studying a patient
suffering from late syphilis, on whose elbows and knees were sym-
metrical, extremely hard, subcutaneous nodules, which had existed
unchanged for two years. That the patient was syphilitic was evident
from the Wassermann reaction (++++) and a characteristic group
of nodules arranged in a circinate manner upon one arm. The appear-
ance of the hard, symmetrical, subcutaneous, nodular masses did not
correspond, however, with any clinical manifestation of syphilis with
which I was familiar. The usual conception of a nodular syphilid, I
considered, was that of firm (but not extremely hard) nodules,
asymmetrically placed, with a tendency to change in size and configura-
tion and to ulcerate. The history of the case which forms the basis of
this communication is as follows:
REPORT OF CASE
History.\p=m-\A.P., a negress (of about three-fourths pure blood), aged 45,
born in the United States, and who had been married for nineteen years, was
first seen March 10, 1920. She was the mother of two children who were in
apparent good health. She had had two miscarriages, at three and five months,
respectively. She had had the usual children's diseases. Since adult life she
had never suffered from any serious disease except a recent attack of pneu¬
monia. She denied any knowledge of ever having had venereal disease. The
eruption first appeared about two years before on the elbows, and a month or
so later on the knees. The lesions were the cause of occasional slight "sting¬
ing pains." As a rule, however, they were neither painful nor tender to the
touch. They had attained their maximum growth in several months, but since
then had remained unchanged.
Examination.—This showed the patient to be a well nourished woman of
medium size, weighing 150 pounds, in apparently good health. She presented
no stigmas of congenital syphilis. On both forearms, along the ulnar borders,
were solid, cartilaginous, hard, but painless, subcutaneous nodules. The over¬
lying skin was normal in appearance and freely movable over the nodules, the
latter being only partly movable on the deeper parts. There was one nodular
mass, elevated one quarter of an inch on the ulnar side of the olecranon, while
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other small nodular masses were situated upon both borders, about 2 inches
from the olecranon. In the region between the patellas and tuberosities of
the tibiae, there were semiglobular elevated masses having characteristics simi¬
lar to the lesions on the forearms, except that they were slightly less firm and
hard to the touch. The nodule on the left knee was about the size of a
horse-chestnut and somewhat larger, harder and more distinctly globular and
movable than that upon the right knee. Undoubted clinical evidence of an
old syphilitic infection was shown by the presence on the left forearm of a
group of lean ham-colored, firm nodules arranged in the form of a semicircle.
Fig. 1.—Subcutaneous fibroid syphilomas of the elbows.
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These lesions had existed for about a year. The patient also gave a + + + +
Wassermann reaction. Over the left scapular region was an elevated lipomatous
mass about 3 inches in diameter, of less than a year's duration. A roentgeno-
gram of the left forearm, made at the Harlem Hospital by Dr. W. H. Stewart,
failed to show any abnormal bone changes. A nodule excised from the right
forearm was examined histologically by Dr. Walter J. Highman, who reported :
Low Power—A dense mass of scar tissue is seen containing small, variously
shaped infiltrated foci. High Power—These foci consist of capillaries sur¬
rounded by deposits of lymphocytes, plasma and epithelioid cells. The capil¬
laries are a trifle thickened, their lining is swollen and the perivascular
lymphatics are dilated and contain lymphocytes. The larger vessels are thick¬
ened, mainly as to the media. Near them are changes similar to those recorded
above. No relation is found to bursa.
Diagnosis.—Organizing gumma was diagnosed.
Treatment and Outcome.—In addition to the histologie proof that the lesions
on the elbows and knees were syphilitic, they responded, though somewhat
slowly and somewhat incompletely, to antisyphilitic therapy. It was extremely
difficult to persuade the patient to undergo treatment, as she suffered no incon-
Fig. 2.—Subcutaneous fibroid syphilomas of the knees.
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venience from the disease. During the last year she had received at irregular
intervals one intravenous injection of neo-arsphenamin and six intramuscular
injections of mercuric salicylate. When seen May 1, 1921, the lesions on the
knees had decreased to one fifth of their original size, while those on the elbows
had almost entirely disappeared. The nodular syphilid on the left arm had
promptly cleared up in two weeks after the first injection of neo-arsphenamin.
SIMILAR CASES REPORTED
The report of a case resembling the one presented was published a
year ago by Herman Goodman and William J. Young.1 The patient
was an American woman, aged 29, who presented upon the elbows and
one knee, "distinctly" hard, semiglobular subcutaneous nodules, some
of which had existed for eight years. The skin overlying the nodules
was unchanged and the lesions on the elbows were symmetrically
arranged. The Wassermann reaction was -\—|- -j—[-. The result of
treatment was not observable. A histologie section of one of the lesions
was considered to be "granuloma, probably syphilitic."
In describing this case, the authors spoke of it as multiple and
symmetrical gummata of the tendons. Dr. Goodman who personally
saw my case said it presented a remarkable similarity to his own,
though in his case the lesions affected only one knee while in mine they
were bilateral. Whether the lesions on the knees of my patient were
connected with the ligamentum patellae, I cannot be sure ; but it was
evident that those upon the ulna had no tendonous origin, as they were
in a situation where no tendon exists. As the case of Goodman and
Young was said to have been very similar to mine, it would seem that
the peculiar hardness of the nodules should have received greater
attention, as this is a most unusual feature of syphilitic gumma.
Another case which resembles mine very strongly in some par¬
ticulars has recently been reported by F. Parkes Weber.2 The patient
was a man, aged 60, whose Wassermann reaction was strongly positive.
There was a disseminated chorioretinitis of the right eye with marked
disturbance of vision. He presented a periurethral nodular induration
in the distal half of the penis. In addition there were multiple, subcu¬
taneous hard but painless nodules on the lower extremities (chiefly
on the right), all except one being situated on the legs between the
ankle and the knee. They had begun to appear seven or eight years
previously. On cutting, one of the excised nodules seemed to consist,
1. Goodman, H. and Young, W. J.: Clinical Pathological Study of an
Unusual Syphilitic Manifestation, Resembling Juxta-Articular Nodules, Am. J.
M. Sc. 159: 231 (Feb.) 1920.
2. Weber, F. Parkes : Chronic Fibroid Subcutaneous Syphilomata of the Legs,
Associated with Chronic Peri-Urethral Induration in the Penis (So-called
"Induratio Penis Plastica"). Brit. J. Dermat. 32:173 (June) 1920.
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microscopically, of hard white fibrous tissue, irregular in outline and
not encapsulated. Microscopically it showed a dense mass of fibrous
tissue, surrounded by and including numerous foci of chronic inflam¬
matory small-cell infiltration (lymphocytes, fibroblasts and some plasma
cells). There were no hemorrhages, no necrotic areas, nor any decided
obliterative thickening of the small blood vessels.
In discussing his case, Weber stated that the histologie examination
"proves that the subcutaneous nodules are not true tumors (fibro¬
mata) but are due to some kind of chronic inflammation, probably
syphilitic. They are probably tertiary syphilitic gummata or syphilomata,
if the word gummata is wrong, though they have apparently lasted
for years and have become fibrous without undergoing a true gum-
matous or necrotic change. One might, therefore, call them chronic
fibroid syphilomata." He considered that the changes in the subcu¬
taneous lesions were similar to' those seen in certain middle aged
syphilitic persons, of "gouty" or "arthritic" disposition, in which chronic
fibrosis occurs in various organs such as the lungs, liver, etc. Instead of
breaking down or being absorbed like ordinary gummas the lesions
produce fibrous tissue.
Weber's case was not exactly like mine from the clinical standpoint
as the lesions were not symmetrical and were not similarly located.
Their essential character of chronic, painless, hard, subcutaneous
tumors which showed microscopically the features of organizing
gumma, were strikingly like my own case. I also agree entirely with
his conception of the condition and consider that he has chosen a very
suitable name to describe this apparently rare manifestation of syphilis.
Weber's patient claimed that the lesions were at first "temporarily got
rid of by some kind of medicine," a statement that can be taken for
what it is worth. The writer also mentioned that recently potassium
iodid had been tried for two or three weeks without obvious result.
While this meager amount of treatment could hardly be considered a
fair therapeutic test, it would in many cases, however, show at least
some effect upon ordinary gummas. The result would appear to be
suggestive (as in my case) of the slowness of response to anti¬
syphilitic treatment in lesions that were partially organized by fibrous
tissue.
SYPHILIS CF THE BURSAE
That the lesions in the case presented might be situated in the
bursae would suggest itself from the accompanying illustration (Fig.
2) of the lower extremities. The subject of bursal syphilis was reviewed
in an excellent paper, in 1909, by Churchman,3 who, after a thorough
3. Churchman, J. W.: Luetic Bursotherapy of Verneuil, Am. J. M. Sc.
138:371 (Sept.) 1909.
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search of the literature, was able to collect only twenty-six undoubted
cases. These included the cases originally described by Verneuil and
those reported later by Edward L. Keyes, Sr., and others. Of the
twenty-six cases, eight occurred as a simple hygroma in the secondary
stage. Of the others, five were ulcerating and three showed evidences
of acute inflammation. Only ten remained which presented similar
features to the case which forms the basis of this report. Most of the
points on which, according to Churchman, the diagnosis of bursal syph¬
ilis is based would apply to my case of fibroid syphilomas. They included
previous history or coexisting signs of syphilis, spontaneous develop¬
ment without particular trauma, slow evolution, symmetry, absence of
pain and joint involvement and of other causes of bursal enlargement.
Of the two other diagnostic symptoms mentioned, that of complete
efficiency of specific treatment would hardly be borne out in my case.
According to Churchman, "Treatment was almost always promptly
effectual : in one case the bursitis persisted five months, but the
disease disappeared on the average forty-six days after treatment was
started." This is in marked contrast to my case, which after receiving
enough treatment to completely clear up an ordinary gumma, showed
some evidence of the disease at the end of one year. Finally, the
question of situation of the lesions would show that in the present
case the lesions were not actually connected with the bursae. The lesions
on the knees were in a position midway between the prepatellar and
the pretibial brusae, while those upon the forearms were in a situation
where bursae do not ordinarily exist. In an examination of this case,
kindly made by Drs. Robert T. Morris and Edward W. Lee, the
unqualified opinions were expressed that the lesions had no relation to
any bursae. Furthermore, the microscopic section failed to show any
tissue resembling a bursa. Certainly in the case of Weber there could
be no relationship between nodules on the legs and any possible bursae.
JUXTA-ARTICULAR NCDULES
The clinical similarity of juxta-articular nodules to their own case
was especially brought out in the paper of Goodman and Young. From
the description and illustrations of this disease in various textbooks and
articles on tropical disease, I agree with these writers that the similarity
appears to be marked. Juxta-articular nodules were first described by
Macgregor and later carefully studied by Jeanselme, by whom they
were named. According to Manson,4 they are originally subcutaneous,
increase very slowly in size, are round or oval, painless, generally
multiple and symmetrically arranged and of a woodeny hardness.
4. Manson, Sir P.: Manson's Tropical Diseases, Ed. 7, London, Cassel &
Co., Ltd., 1921, p. 743.
Downloaded From: http://archderm.jamanetwork.com/ by a University of Arizona Health Sciences Library User  on 05/27/2015
They may attain the dimensions of a small orange, contain no fluid,
and rarely disappear spontaneously. They occur among natives of
many tropical countries, including Java, Siam and, especially, tropical
Africa. They were studied histologically by JeanselmeB who con¬
cluded that their nature was not revealed by the microscope. They
have no relationship to syphilis, tuberculosis or xanthoma. They are
neither fibromas nor tophi. An organism has been claimed by one
group of writers to be the etiologic factor, but this has been denied
by others. According to Davey, these nodules are a late manifestation
of yaws.
Mention should be made of another case which came under my
observation in November, 1919, and which presented many similarities
to the present one.
REPORT OF CASE
History.—H. W., a negress, aged 34, married, born in the United States,
who had had three children who died as infants and one miscarriage, presented
an eruption which had appeared about thirteen years before and had attained
its maximum development in two years, since which time it had remained
practically unchanged. There had been no subjective symptoms, and the
lesions had never ulcerated. The patient stated that she had always been in
good health. She had no knowledge of any venereal infection.
Physical Examination.—The eruption was confined to the elbows and knees,
the greater portion being present on the olecranon and the ulnar border of
each forearm. The lesions were both subcutaneous and cutaneous. The former
were irregular, extremely hard masses, to which the skin was attached in places
and movable in others. They were all freely movable on the deeper parts.
The individual masses were about the size of walnuts. In the skin were a
few dull bluish-red pea-size elevated nodules, hard, painless, and covered by
smooth, unbroken skin. There were similar nodules on both knees, imme¬
diately below the patellae. They were, however, considerably smaller in size
than the lesions on the forearms. The patient was a large, well nourished
woman in apparent good health. The Wassermann reaction was H—I—I—K
The urine contained no sugar.
Microscopic Examination.—When the patient was first seen the possibility
of xanthoma tuberosum was considered and a piece of tissue from the elbow
was excised for microscopic study. The tissue was not large enough to show
any characteristic changes and, as the patient left town shortly, it was, unfor¬
tunately, impossible to make a positive diagnosis. After her departure it was
learned from some of her friends that she had suffered from some sort of
"paralysis."
Comment.—Though the location of the lesions suggested xanthoma, the
characteristic mixture of reddish and yellowish color of the lesions was lack¬
ing. It must be admitted, however, that this might not be characteristic in a
negress even though not of full blood. The cartilaginous-like hardness of the
nodules was, however, unlike any case of xanthoma that I had ever examined.
5. Jeanselme, E.: Sur la Structure des Nodosites Juxta-Articulaires, Bull.
Soc. de path. exot. 9:287, 1916.
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It might also be added that xanthoma tubérosum, while uncommon in the
white race, is undoubtedly extremely rare in the negro. I do not recall seeing
a case in this race, and Dr. H. H. Hazen, who, like myself, has had considerable
experience with skin diseases in the negro, writes 8 that he has "not seen a case
in a negro, not even in a light mulatto."
SUMMARY
A rare manifestation of late syphilis is described in the case of a
negress, aged 45. Undoubted evidence of syphilis was shown by a
circinate group of nodules on one arm and the -|—|—|—|- Wasser¬
mann reaction. On both elbows and knees were extremely hard, painless,
subcutaneous nodules which had appeared two years previously and
remained unchanged during this time. They had no apparent relation
to the bursae. A histologie examination of one of the lesions showed
a dense fibrous gumma. Two other similar cases from the literature are
quoted at some length. The similarity of juxta-articular nodules is
discussed.
616 Madison Avenue.
ABSTRACT OF DISCUSSION
Dr. John A. Fordyce, New York: Our clinical conception of syphilis is
constantly being enlarged by observations of this kind. Dr. Fox asked me
some time ago if I had ever seen such a case. I told him at that time that I
had not, but in looking over photographs I found a case just like this, with
the nodules situated on one elbow and sharply circumscribed. Just what the
effect of treatment was I do not know as the patient was from the clinic and
was seen only once.
The syphilitic reacts differently as regards different organs. In the City
Hospital we recently had an interesting case of a patient who had been treated
with the arsenic preparations. He was sent to the hospital because he vomited
and could not retain food. There a roentgen-ray examination showed a tumor
of the stomach; a gastro-enterostomy was done and a growth at the gastric
end of the stomach excised. Examination showed it to be a hard fibrous
lesion, probably developing at the site of a round ulcer and giving micro¬
scopically a typical picture of syphilis.
Dr. John E. Lane, New Haven, Conn. : I did not recognize the condition
which Dr. Fox has described, from the title of his paper, but as he described
it I found I was familiar with it. I have seen but one case of this condition.
The patient was a man of about 45, with a hard subcutaneous nodule about
the size of a hickory nut a little below each elbow and a nodular syphilid
over the right elbow. The nodules were almost gone, though still palpable,
after six injections of arsphenamin. He left town at that time and I referred
him to Dr. Foerster, who continued the treatment and may perhaps remem¬
ber him.
As Dr. Fox has said, these cases are rare, only two or three having been
reported since the appearance of Churchman's paper in 1909.
6. Personal communication to the author.
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There is little difficulty in differentiating this condition from that described
by Dr. Fox. The fibrous nodules are subcutaneous, and in the vicinity of thejoints but not in the bursae. Their appearance and feeling is entirely different.
In the case of bursitis under my observation, there was not the prompt dis¬
appearance under treatment that sometimes comes, and both bursae were
excised to shorten the patient's stay in the hospital.
Dr. Walter J. Highman, New York: I do not know whether any of you
will recall a case which I presented when the American Medical Association
met in New York and we had an unofficial clinical meeting. It was a case of
gumma of the hand, over the tendons but apparently not connected with them.
The gumma developed rather rapidly and disappeared under antisyphilitic
treatment. I recall that there was some question at the time as to whether
the lesions were gummas or not; but the involution of the lesions under
treatment and the final complete involution proved satisfactorily that they were
syphilitic in nature.
Dr. Jay Frank Schamberg. Philadelphia : I had an opportunity some years
ago of seeing two cases like Dr. Fox's. The patients were colored women
who presented extensive lesions on the arms and below the elbows, the skin
being free and movable over these growths that were of a cartilaginous nature.
Dr. Fox's original title does not seem to be inapt, as one of these patients
had a gumma on one arm and a hard, subcutaneous growth on the other. As
both of my cases were negroes and the case reported by Dr. Fox was in
a negro, the question arises whether this condition is not more liable to occur
in this race by reason of their well known tendency to develop overgrowth
of fibrous tissue.
Dr. Fred Wise, New York : Dr. Fox mentioned the absence of xanthoma
in the negro ; he would, therefore, be interested to know that a negro with
five or six hundred xanthoma lesions on the neck and chest is under obser¬
vation at the Vanderbilt Clinic. The skin is yellowish but not like typical
xanthoma and we did not know it was this disorder until we examined it
and confirmed the diagnosis microscopically.
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